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Sectton UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
MAR 1 12009 Washington, D.C. 20549 Expires:  Scptember 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 16.00

Was"'i;gton. oc FORM D

NOTICE OF SALE. OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [J check if this is an amendment and name has changed, and indicate change.)
Initial class of units in open-ended Unit Trust

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE @R@CESS\H”

Type of Filing; [] Mew Filing [/] Amendment

A. BASIC IDENTIFICATION DATA “AR ;ﬂ! LUU‘J

1. Enter the information requested about the issuer EUTERS
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) HOMSONR

Value Partners Taiwan Fund (CIK No. 0001431910}

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
¢/o Value Partners Hong Kong Limited, Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong 852 2880 9263
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices)
Briel Description of Business
Investments in securities. —

Type of Business Organization
D corporation [] limited partnership, already formed [ other (please

|2] business trust [] limited partnership, to be formed

Meonth Year
Actual or Estimated Date of Incorporation or Organization: [T 11 [018] Actual [} Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [FIN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) (hat is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 23%.500T) or an amendmeni to such a
notice in paper format on or zfler September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Ferm B} (i7 CFR 239.,500) but, if it does, the issuer must file amendments using Form [} (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), i7 CFR 230.501 el
seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed liled with the U.5.
Securities and Exchange Commission (SEC) on the earlter of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United Stales registered or certified mail o that address.
IWhere To File: U.S. Securities and Exchange Commission, 100 ¥ Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B
Part E and the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states (hat
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee ns a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The
Appendix to the notice constitutes a parl of this notice and must be completed.

ATTENTION

Failure to file noticein the approepriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respand to the collection of information confained in this form t of §
nre not required to respond unless the form displays a currently valid OMB

control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having 1he power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities ol the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [/] Promoter  [[] Beneficial Owner [} Executive Officer  [T] Director Generatamror

IonnpineRertrer
the "Manaaer*

Full Name (Last name first, if individual)

Value Partners Hong Kong Limited (the "Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer Director [l General andfor
Managing Partner

of Manager of Manager

Full Mame (L.ast name first, if individual)

Ho, Man Kei

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply:  [] Premoter [} Beneficial Owner  [/] Executive Officer /] Director [J General andior

Managing Partner
of Manager of Manager gine

Futl Name (Last name first, if individual)

Ngan, Wai Wah
Business or Residence Address (Number and Street, City, State, Zip Code)

Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  §] Exccutive Officer  [f/] Director [J General and/or
Managing Partner

of Manager of Manager

Full Name (Last name first, if individual}

Cheah, Cheng Hye

Business or Residence Address (Number and Stree, City, State, Zip Code}
Level 14, Three Pacific Place, 1 Gtueen’s Road East, Hong Kong

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Execwlive Officer  [7] Director Germeratomror

the "Trustee"

Full Name (L.ast name first, if individual)

Bank of Bermuda {(Cayman} Limited (the "Trustee")

Business or Residence Address  (Number and Street, City, State, Zip Code)

P. 0. Box 513 GT, Strathvale House, North Church Street, George Town, Grand Cayman KY1-11086, Cayman Islands

Check Box(es} that Apply:  [[] Promoter  [/] Beneficial Owner  [] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

BNP Paribas Wealth Management Hong Kong Branch
Business or Residence Address {Number and Street, City, State, Zip Code)

63/F, Two International Finance Centre, 8 Finance Street, Central, Hong Kong

Check Boxtes) that Apply: ~ [] Promoter  [/] Beneficial Owner  [] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Asian Masters Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Level 12, 95 Pitt Street, Sydney, NSW 2000, Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:

= Each promofer of the issucr, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

»  Fach executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter Beneficial Owner O Execusive Officer ] Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

BBH Asian Opportunity Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
Butterfield House, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O promoter [ Beneficial Owner [ zxecutive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer 7] pirector [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O promoter [J Beneficial Owner [ Exceutive Officer O pirector 3 Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [_] Promoter £ Beneficial Owner (O Executive Officer [ pirector [ General and/or
Managing Partner

Full Name {L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter D Beneficial Owner [ Exccutive Officer (] pirector ] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: O promoter [ Beneficial Owner OJ Executive Officer O virector £ General andior

Managing Partner

Full Name (L.ast name [irst, if individual)

Busincss or Residence Address {(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering?......c..ccocovveeeinnnns YDCS ]\][Z(])
Answer also’in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o eeeereeesereeee e vrer $_10.000°
*$10,000 initial investment; $5,000 subsequent investments, subject to discretion of Manager to accept lesser amount Yes No
3. Does the offering permit joint ownership of a single unit? ... [) O

4.  Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering,

or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID.

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
|
| Name of Associated Broker or Dealer

| States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
' (Check “All States” or check INGIVIAUAL SIAIESY ._....o.ocv oot e st e et sme s e s e anas st eesant st semeteeetetemrens ] Al Sintes

[lan] [Jakl [Jazl [Jarl[(Jca) [lcol [Icrl CJoel [Jocl [Jrd) [CJGal [Tud [Tl
Lo OO Tl CIxst Odxy) CJeal (e Cwp! Clval CImod (I [ Jus] [ Jval

DIEIDEDEDMDEDMG@DEDEDED@DEEDE
U0 (&0 Oso) O X Chun O Olva) O iy Cwd Clwy OGr]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIIESY ... s e aene e s ere s es s essr s [] All States

D CJaxd (Jazl [larl Ceal Clco) Clerl CIoel Cocd Eled Cd6al CTug CThnd
000 O O CIks) Odxkvl Cleal Ovel (ol Cve) Cvid Cvind CIus] mal
O O Oyl Chd O Oy Tyl Ol Csed Conl Dok Cloe) E1eal
Omo Osa Osn O O Uod O Oival Owal Cled [em Clwe Ceed

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1aIEs) oo ] All States

Ol Jad [Jaz] [Jarl (Jcal (ool COJcr] CJoe) (oct CTed) [eal Clad (o]
00 Chnd [Tl CIxs1 0Tyl [(Jeal Chael CJwn) COwa)l CIvd) C vt CTas] (ol
Civo COInel Ceyl CIng) CJs0 Ol Csyl CInd) ol Conl Clok] [ Jor] [Xeal
Ok COsal COsp) O O OJoo Ovg Cval Cwal Clwy) C e Clwy) C1ek]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sotd
DIBBIE .ottt st st s s s et ene e TSRS s e $ s
b b

[} Common [7] Preferred

Convertible Securities (INCIUING WAITANISY ..cvvv.vvr e rmurreeerssereescereseeisenetiems s seeets e stsisesssianss 9

5

Partnership Interests .......c...oourenn.e, e e P OO PR $ 5
Ottier (Specity o CIa8S O T i O e N T oo §_10000.000000° 5 6,000,000
TOLAD covovviveimreessrees e sese e et e et b e R b b AR T §_10000.000000" g 6,000,000
Answer also in Appendix, Column 3, if filing under ULOE. *Estimated for purposes of Form D

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregale dollar amount of their
purchases on Lhe total lincs, Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEUTLEG TNVESLOTS .....o.eeoeeeceo oo eee e e eeeeeeeeeee e essas s seas s v s ettt 1 $__ 6,000,000
NON-0CCTEdited INVESEOTS ... ooooooei oo oot sas s st bt bt e 0 $ 0
Total (for filings under Rule S04 001¥} oo et s 3
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is lor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE B0 . i e e e e e e e e e e eee e ke e $
REBUIALION A ool oot it et ee oo st s e it e it s et e s e s e s e s $
TOAL Lo e e e e e e e e bR n $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AZENETS FEES Lottt ect ettt et et s et smans s emnee s O %
Printing and ENGraving COSIS ... oot reemer e ncees oo se s seecre s bbb bbb s e ar e O s
ACCOUNLITIE FEES 1oveiiiiiic vt rn s veses s s bes s s e es e s esh a2 b b e bbb bemt bt b rma s b s et sb e remns e s
ENZINCEIIINE FEES oottt b 02 snne s reens e earea s
Sales Commissions (specify finders’ foes separalely) ..o e e s 0 s
Other Expenses (Ientify) e O s
TOLBY .ottt e s et e e et ens s s e a et ne e et ek aE SRS ettt 7§ 25.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 ThE ISSUBE.” ..o ettt semne e e bbbt e

¢ 9,999,975,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musit equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SaAlAries AN FEES ... b

PUTCRASC OF FEAI BSIATE .ovvvieierit ettt st b sbe e aem e ra Yo r e s erre et s b es et s b et st sbes ot st et shsast s

Purchase, rental or leasing and installation of machinery

AN CQUIPIMENT oottt sa st h e es et ae e bm e b boea bt £ se s £ttt b e en

Construction or [easing of plant buildings and facilities ............ccoooovcincieice

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUCT PUTSUANL 10 @ MIEFEET) oovroviiierer ettt rctn e ettt s st st st be s ne s semase bt

Repayment of indebtedness ... e e

WOTKING CAPIIAL 1ot er et e e et em et et et bt e

Other (specify); Invesiments in securities

COlUNII TOMALS ... et e et e e erra b e sres sressses et e eba seeteensssamrtssbeebommnnes

Total Payments Listed {column totals added) ..o e st e

Payments to

Officers,
Directors, & Payments to
Affiliates Others
as as
.O% s
1% as

s s

as as

as as
as 0s
s ) $__9.999.975.000
0as as
s ] 5__9.999.875.000

IZl $ 9,999,975,000

D. FEDERAL SIGNATURE

4

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursyantto paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /// Date
Value Partners Taiwan Fund / J /
L Dé‘f— { 2, Jéﬁi
Name of Signer (Print or Type) 'l'_ille ot':énjgr (Print or Type) S .
Director ofValue Partners Hong Kong Limited in its capacity as Manager of
Ngan Wai Wah Value Patthers Taiwan Fund
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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